MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH —63“008281
DEPARTMENT OF PUBLIC HEALYH AND WELFAR 19«
F ksﬁrﬁi) FEﬁ' 'r 9——1‘9 m—ﬁumaw Registration District No. 1_m3_--.Regutrnrl No. . 16‘ STATE FILE NUMBER

DO NOT WRITE S Sl
ON THIS STUB AMENDED

1. rutﬁs OF DEATH 2, USUAL RESIDENCE (where deceasad lived. If institution: Residence before
3. COUNTY a. STATE Hiseourih. COUNTY admission)

h. CITY (If i imi i . i
o (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

. OR
TOWN St. Louis 1 year TowN St, Louis YesXi No O

<. L%;PTTAAME OF (If NOT in hoapiral, give location) Inside Limits d. STREET {If cutside, give lacation] Reside on Farm

ADDRE
msnm'non 2615 Montggmer:y Street Y"f No O 55515 Mont.gomery Street Yes 1 Nofg
3.. g:;:io?:ﬁgf)cEASED Or Fl‘rsl o ( ) Middle B Last ] 4. DS;IE Month Day Year
~ Orlsando (Lin aker DEATH February 13 1963
5. SEX 6. COLOR OR RACE 7. MarriedX) Néver Married ] |8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

male white Widowed [] Divorced 0 | §=11=1874, ss Monthu] Days Hourll Min.

10a. USUAL OCCUPATION (Give kind of work done % Niff BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
X kit Wil v
Lyt rer (réafedy ¥ “—“‘Pim—““ White Oounty, Illinojs  U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME o T4. NAME OF HUSBAND OR WIFE
Orlando L. Bsker Seraphine Potter : Dopha Baker
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass

'(Yﬁﬁafor unknown)l (If yes, give war or.dates of servi MI‘S DOpha Baker, 2615 Mon'bgomery St,reet,

18, CAUSE OF DEATH (Enter only one csuse per line TERVAL BETWI
PART I. DEATH WAS CAUSED BY: . 'gNgET AND DEAE‘IE'I‘}I'

LMMEDIATE CAUSE (s) (Oz.e -J 22 /70/7/1_4?,—“——144/:? "?’!—4—-4-/

VS 300
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Ccndmom, if any, DUE TO (b}

which gave rise fo N

above’ cavse {a), ¢

stating , the  under- 0

lying cause last. DUE TO (<) .

PART 1. OTHER SIGNIFICANT CONDI1|0NS CONYRIBUT!NG TO DEATH but not related to the terminal PART JIL. If decessed was female was

disesse condition given in PART | {a) thera & pregnancy in last 90 dasys. )
- ' [ O Yes I O Mo I O Urknown

19. WAS AUTOPSY | 20a: ACCElJENT SU!CDIDE HOMEl]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART Il of item 18.)

" PERFORMED?.
YES[] NO ¥

20c. TIME OF Hou Month, Day, Year
TINJURY alm. e Co
p.m.

~20d.-tNJURY OCCURRED |- 20e.- PLACE. OF - INJURY. (8.5, in.or_about. home, .| 20f._CITY, TOWN, _OR_LOCATION COUNTY STATE
: WHILE AT WORK [] © " farm, factary, streel, office bidg., et}
NOT WHILE AT WORK a

j A As

2, 1 anandgd the .deceased fro __;_:_L_S:-_é-;qu to /L&{l L'/ and last saw R:; alive on y-’% L/ 4 '}}‘
&J/& f?) f 7’?— m on the date stated above, and to the best of my kncwledge, from the causes stated.

22b. ADDRESS 2Z7c. DATE SIGNED

T3 SIGNATORE) 77 : [Ggran o tifie) —
%awj 3ol 5/l Prew et o Xk (7,

Z3a. BURIAL, TION, DATEH 23¢c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, ar cbunty) [State)

Removal o |Feb.16, 1963 | Memorial Pa St. Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS %?&E%%F%REG 26. R?ARS SGN YURE

Math Hemnn & Son, Inc., 2161 E. Fair Aye
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\ MEDICAL CERTIFICATION

USE BLACK INK
OR _
TYPEWRITER RIBBON

. Desth ocgurred -at.

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

: / Student Epmbalmer No.

or by

working under my personal supervision.

Student. i _ Signed
Signature of Student Embalmer

: : ' Licensed Embaimer No. M
. ' P. O. Address_gg/k 7:‘!—9-—-4—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITIN(; (Failure to comply

with the above consfitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
I_f thls‘ body is not ?rpbalmed fact should be so stated above.




